upon the profession to take a definitive course of action in the training and utilization of supportive personnel for pharmacy. The AACP, in its recently published "Statement on Pharmacy Supportive Personnel," requests the formation of a committee representing the AACP and the national practitioner associations for the purpose of developing a statement of competencies required for supportive personnel. Subsequent to the identification of these competencies ... the AACP shall work with the practitioner associations to develop a model training program. '
With this statement, the AACP has added another step to its growing list of efforts to awaken the profession of pharmacy to the need for clarifying the roles of supportive personnel.
This action of the AACP is important and should be supported. However, practitioners do not have to wait for the national associations and pharmacy regulatory boards to reach a consensus. Many pharmacies are already utilizing the team concept. For example, there are clinical pharmacists, working with physicians in family practice centers, who devote most of their time to clinical functions. The traditional dispensing functions are provided by pharmacy technologists or highly trained pharmacy technicians.
This team relationship of clinical pharmacist and pharmacy technologist is a role model that needs to be emulated and promoted. A team of this kind can go a long way toward the advancement of the clinical pharmacist's role. The pharmacy technologist has the education and training needed for the traditional tasks done by the pharmacist, and this frees the pharmacist's time for clinical practice.
Although the family practice model has the greatest potential for extensive utilization of the clinical team of pharmacist and technologist, the same opportunity exists in hospital pharmacies. In a hospital where there is a large staff of pharmacists, it is not uncommon to find clinical pharmacists, dispensing pharmacists, and technologists. However, in this situation there often appears to be a lack of team spirit in that the clinical pharmacists have only minimal contact with the pharmacists performing drug distribution functions. Two of the barriers that exist to a true team spirit are the differences in objectives or interests and the differences in knowledge base and concomitant jargon. While the clinical pharmacist's objectives and interests center around the diagnosis and treatment of the patient, the focus of the other pharmacists is on the compounding and filling of physicians' drug orders and related activities. These barriers should dissipate with time, because eventually most, if not all, pharmacists will be clinically educated and trained. When this happens, pharmacists will have a common knowledge base and interest.
If all pharmacists evolve to the point of having clinical practice as their primary goal, then there remains the question of who should assume the functional responsibility of the pharmacy department for drug distribution. The fact that many clinical pharmacists currently have only minimal contact with the distribution aspect of the pharmacy department is a situation that, if followed by all pharmacists, would logically lead to a department properly controlled by pharmacists but functionally run by nonpharmacists. Before this happens, it is important to establsih good working relationships between the clinical pharmacists and the pharmacy technologists, that is, to define and identify the roles of the team members and how they can work effectively together.
The development of a pharmacy team in a hospital has a clear parallel in the radiology department. The radiologist completely depends on technologists for taking X-rays and scanning; therefore, he can devote most of his time to reading and interpreting films. Radiologists and radiologie technologists work together as a team without concern for territorial rights; they are an excellent model for pharmacy to follow.
As clinical pharmacists mature in their roles, they may find they need assistance in conducting their clinical activities as well. Because pharmacy technologists are trained to work in the clinical environment with patients, physicians, and nurses, in addition to performing the traditional distributive functions of pharmacy, they can serve as effective team members in either capacity. With clinical pharmacists having minimal time for drug distribution, they will find the pharmacy technologist to be their strongest ally and a person who can make the clinical team work successfully by supporting them in bridging the gap between drug distribution and clinical services. 2 The development of clinical team role models consisting of clinical pharmacists and technologists is essential to the proper growth and maturity of the clinical pharmacy movement. Some have already been established, but many more are needed. Those in existence need to inform others of their practice, so the entire profession will benefit.
